MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND WELWFARE

Registration District No, -—{E#Q—’"'“W Registration District No. ---.A.Q.Q:Z_-l{ ;

T T 24
1 9] W ] IS

1. PLACE OF DEATH

* CONY  Jacksen ,
b. C(I)TY {If outside corporate limits, give 'DWNSHIP onty)

Towd  Kansas City

c. FULkL NAME OF {If NOT in hospital, give location)
HOSPITAL O

WetuTion  St., Luke 's Bospital

STATE FILE NUMBER

- 3383
2. USUAL RBIDEﬁCE (Where deceased lived. [f institution: Residernce before

a. STATE Missour ib. COUNTY Johnson admission)
€ CITY Inside Limits
rgsm Yos O No QIX
d. STREET Reside on Farm
Yes WX No O

DO NOT WRITE
ON THIS STUB

Vs 300
Rev. 4/59

Length of stay in 1b

Hour
Inside Limits

Yes[f] Ne EI

Garden City (Route #1)

{l# outside, give location)

5 miles North East

e

ADDRESS

DATE AMENDED |

§

] W

0

3. NAME OF DECEASED
(Type or print)

First

FELMAR

LeROY

Middle

ROLLER

Last 4. DATE Month
OF

DEATH June

Day

14,

Yuar

1963

9. AGE (last birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

5. SEX & COLOR OR RACE 7. Marrisd [J Never MarriedX

8. DATE OF BIRTH

Months Hours Min.

Widowed [ Diverced [] Days

10b. KIND OF BUSINESS OR INDUSTRY

Male White.
105. YSUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)
hinist
13a. FATHER'S  NAME

Felmar Roller
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ymo, or unknown} | {If yes, give war or dates of servi
- . -
18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (

3=20=1942| 21

T1. BIRTHRLACE (City and state of country] |12, .8 1TIZEN OF WHAT COUNTRY

Mundell Arkansas U. S, A,

14. NAME OF HUSBAND OR WIFE

‘Lottie N. Davis none
16. SOCIAL SECURITY NO, 17. INFOIMAN'I‘ Address

Felmar Roller,Route #1,Garden City, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

gt

0

O | th

13b. MOTHER'S MAIDEN NAME
’

L= B - T |
‘V\

i

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

=
r
w
=
=
(o]
o]
[=]

DUE TO (b}

INSTEAD OF

Cuqdilionl, if' any, l

stating the under.
lying cause last.

-
w

DUE TO {}
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

PART 1) 1f deceased was female wes
thare & pregnency in last 90 days.

. r[] Yes I O Ne I O Unknown
injury in PART | or PART |l of item 18.)

PART 1.

20c, JIME - OF
. INJURY

Z0d. INJURY OCCURR
WHILE AT WORK []
NOT WHILE AT WORK [J

RY (ag ., in of about home,
i idg., erc.)

OR
TYPEWRITER RIBBON

21, | nded the d d from

Death occurred at.

m on the date stated above, and to the best of my knowledge, f-rom the causes stated.
22¢c. DATE SIGNED

22h, ADDRESS

[ n

OF CEMETER REMATORY S ¥

Garden City
25. DATE RECD. BY LOCAL aa{

L-76-63

Side)

. SIGNATURE {Degres or title)

USE BLACK INK

SHOULD READ

Vs

, | 23b.JOATE

6=15-63

Wh, ar Coun (3rife)

230N v,

ga.pde:\City, Mo.

26. REGISTHARS SIGNATYRI

WU U mﬂnﬂeéicu-cennrmnou

21

ADDRESS

Kansas City, Mo,

(U

24, FUNERAL DIRECTOR

Freeman Mortuary,

BY AFFIDAVIT OF

ITEM NO.

4 Embal

r's 5t on R




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name. is recorded on the reverse side of this certificate was embalmed by me,

*

or by . ' —. Student Embalmer No.

working under rr_l'y persohal. supervision.

Student

Signeture of Student Embaimer

Licensed Embalmer No ¢7 93
P. O. Address Z/p ; %0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ' OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.~ If thisbody is not embalmed, fact should be so stated above.




